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UNITED STATES QOMB APPROVAL
CURITIES AND EXCHANGE COMMISSION OMB Number: 12350076

Washington, D.C. 20549 . -
Expires: April 30, 2008
Estimated average burden

FORMD hours per response........ 16.00

OR lG‘N X OF SALE OF SECURITIES —SECUSEONLY
UANT TO REGULATION D, L
SECTION 4(6), AND/OR PATERECavED
LIMITED OFFERING EXEMPTION

Name of Offering (E] check if this is an amendment and name has changed, and indicate change.} _

Type of Filing: E] New Filing E Amendment

Series B Preferred Stock and the Common Stock into which it can be converted
Filing Under (Check box{es) that apply): D Rule 504 D Rule 505 E Rule 506 [:] Section 4(6) D ULOE H"W"mllm"”l IMHI“NI“HHHHI‘Hl

A. BASIC IDENTIFICATION DATA™ 07089861

1.  Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.}
Blade Technologies, Inc. d/b/a Facilities Technology Group

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)
400 West 15™ Street, Suite 250, Austin, TX, 78701 512-233-2559

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if ditferent from Exccutive Offices)

N/A

Briel Nescription of Business

Provide space management software for healthcare facilities PROCFS‘QFT

Type of Business Organization

corparation [C] timited partnership, aiready formed [O other (plense specify): JUL B g m

[] business trust [] timited partnership, to be formed
Month Year .
Actual or Estimaied Date of Incorporation or Organization: EIII B Actual [ Estimated \ ;lmgm

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction}
A

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. oF 15 Us.C
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date il is received by the SEC at the eddress given below or, if received al that address after the date on
which it is due, on the date i1 was mailed by Uniled States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed musi be
photocapics of the manually signed copy or bear typed or printed signatures.

Information Required; A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
\hereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states tha: have adopted
UJLOE and thal have adopted this form. Issucrs relying on ULOE must file 2 separate notice with the Securities Administrator in cach siate where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix to the natice constitutes a part of

this notice and must be completed.

ATTENIKIN

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons wha respond to the collection of information contained in this form 1of 10
SEC 1972 (5-05) are not required to respond unless the form displays a currently vatid OMB
¢ontral number.
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[ L U BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote o dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

o Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partmership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer E Director

(O General and/or
Managing Partner

Full Name {Last name first, if individual}
Cooper, Don

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Facilities Technology Group, 400 West 15™ Street, Suite 250, Austin, TX, 78701

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner BJ Executive Officer E Director

D Gencral and/or
Managing Partner

Full Name (Last name first, if individual)
Wallace, Bryan

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Facilities Technology Group, 400 West 15" Street, Suite 250, Austin, TX, 78701

Check Box(es) that Apply:  [] Promoter B Bencficial Qwner [l Executive Officer & Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Ring, Harvey

Business or Residence Address (Number and Street, City, State, Zip Code})
1301 S. Capital of TX Hwy., Suite A-308, Austin, TX, 78746

Check Box(cs) that Apply: [:] Promoter [_] Beneficial Owner B Executive Officer O pirector

D General and/or
Managing Parmer

Full Name ().ast name first, if individual)
Zahorsky, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Facilities Technology Group, 400 West 15™ Street, Suite 250, Austin, TX, 78701

Check Box{es) that Apply: ] promoter [ Beneficial Qwner B Executive Officer [C] Director

[:I General and/or
Managing Partner

Full Name (Last name first, if individual)
Buffler, Martyn

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Facilities Technology Group, 400 West 15'" Street, Suite 250, Austin, TX, 78701

Check Box(es) that Apply: [] promoter  [[] Beneficial Owner B< Executive Officer ] Director

{1 General andfor
Managing Partner

Full Name (Last name first, if individual}
Walden, Charles

Business or Residence Address {Number and Street, City, State, Zip Code)
cfo Facilities Technology Group, 400 West 15" Street, Suite 250, Austin, TX, 78701

Check Box{es) that Apply: ] promoter < Beneficial Owner [0 Executive Officer [] Director

[J Genera! andor
Managing Permner

Ful! Name (Last nare first, if individual)
Glasgow, William P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2426 Jarrett Ave., Austin, TX, 78703

—

(Use blank sheet, or copy and use additional copies of this sheet, as necessary) wew. USCountForms.com
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2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

& Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sceuritics of the issuer.

= Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (J promoter X Beneficial Owner [0 Executive Officer [0 Director [0 General and/or
Managing Partmer

Full Name {Last name first, if individual)

RES Partners, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)

8 Hedge Ln., Austin, TX, 78746, Attn: Rick Salwen

Check Box{es) that Apply: [:] Promoter @ Beneficial Owner E] Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Rounds, Dwight

Business or Residence Address (Number and Street, City, State, Zip Code)

4311 Dunaing Ln., Austin, TX, 78746

Check Box(es) that Apply: [} Promoter B Beneficial Owner [0 Executive Officer (] Director {J General and/or
Managing Parmer

Fuil Name (Last name first, if individual}

Jacobson, Mitchell J.

Business or Residence Address (Number and Street, City, State, Zip Code)

2107Bridle Path, Austin, TX, 78703

Check Box(es) that Apply: [:I Promoter [:l Beneficial Owner D Executive Officer  [_] Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: I:] Promoter (] Beneficial Owner D Executive Officer D Director  [_] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ promoter ] Beneficial Owner [ Executive Officer [ Director [l Generat and/or
Managing Partner

Full Name {Las? name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: ] Promoter D Bencficial Owner E| Executive Officer D Director [:l General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

America Nat, Inc.
{Use blank sheet, or copy and use additional copies of this sheet, as necessary) mus?;::#‘o;:;:;‘cw
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I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o SN/A
Yes No

3. Does the offering permit joint ownership of @ SIREIE URIT ..o & £
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

If a person 1o be listed is on associated person or agent of a broker or dealer registered with the SEC and/for with a state

or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual S18LES) . . ... ...\t e D All States

— 1>
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Full Name (Last name first, if individual}

P

EEEE]
EEIE]E]

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual States) . .. ... .ot e

g 8 B B B B ®
x z
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Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) . . ... ... . s

W

AEEE
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... [J Al states
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{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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b PR T e e L Ry et~ T A Tein v O N
e . . C. OFEER,ING!PRICE;%NUMBER OFINVESTORS, EXPENSES'AND:USE OF.PROCEEDS .. ... -
g g tleht-hodet i pACT i T PR o Teal RDWIRE Wk SUMEYTRT T v s e o gl e LR

I.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or “zero." If the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the securities offcred for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

7 TV OU O U OO U OO O U OO OO PO OOV VOVPO T ROPOOONY. | 0s 0
900,000.00 §  578,812.80

(%]

(J common E Preferred

Convertible Sccurities (ineluding Warrants) ... s s e 0s 0

0s 0
0s 0
900,000.00 5 578,812.80

PrNErShIP IIIETESIS . oevriecee e e b g bbb s
Other (Specify OO OO OV O STOTOPTOPP
TOLAL ottt e e b s bbb e

L - B - 5 )

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none™ or "zero."
Agpregate
Number Dollar Amount
Investors of Purchases

ACCTEAITEU IVCSIOIS oottt et et boet et s b et a4 a4 a3 o2 s aa b a b s b mrrs S ases e PEas SR emp e e s e e bebebsbaba et 12 s 578,812.80

NON-BECTCAIIED LIVEELOTS 1vrevrveivrieceieereeesteeees e e eeeeesseasesebsstes et st sentontsmseseabesaeesebasssbastas s seanesssens 0 s 0

Total (for filings under Rule 504 only)....ccccooiiiiiiii s s

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rulc 504 or 505, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering, Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RUIE S05 oot et e b bbbt e st e e b e b s s R R e e e e b e R s eanReREean e bbb
Regulation A ...
Rule 504 ..............

" e e n

TOML ettt et b TSRO 1T e s n At b R E e
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZENUS FEES e e R S
Printing and Engraving COSTS. . . it raes bt s ra s s b o b
LBEAI FOBS....cevevererssitismsriessrarees s rvssssesos oeseasssseuemsssssemsessssesssen s semsoss saeeess roerasbinmtassemssseenes s £ AR ASREF bS04 s2ms bt 12,000.00
F T T R o - PO ORI POT PSPPI TSRS
BN EITIEETTNE FOOS cvitiiiiiiiiiiiiirmirman s erieirmsnees sttt et et b e ana s ane b s be e d 40T oL e a4 s A Ab A e e e R dr st e e E AR e sy mmmnea s ad e b
Sales Commissions (specify finders' fees separately) v

Other Expenses (identify) e

ROOOOXK OO

T oot et et eeet s e eessetasatste et sms st an eeaemte s et et e e nens s ann st e emenratmt et st e e ek aAAdS e e eE et e b e bR s necreanaserearas 12,000.00

American LeagaiNet, Inc.
50f 10 www. ISCourtForms.com




b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
888,000.00

PrOCERAS 10 ThE ISSUET. ™. iiuiiitiieiariaris s rss s s b aabRs . b
5. Indicatc below the amount of the adjusted gross proceed to the issucr used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds 1o the issuer set forth in respense to Part C — Question 4.b above.

Payments to
Officers,

Dircctors, & Payments to

Affiliates Others
R T L T B 1 17T U U O PSP D s D by
PUFCRASE OF FRB] E5IALC . ..uviiiiiiiiiisriiiemreesieteciaeeeeraeeies s sb s s b e e bs s b b ab b de e e bseseeeaaensas s b bbb et EE et ar e e T D L) E] 5
Purchasc, rental or leasing and installation of machinery
EL Ty =TT o1 S TP USSP T TIPS NITISS E] 5 D 5
Construction or leasing of plant buildings and facilities ... D s I:] $

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSsuer pursuant to a merger) Os Os

Repayment of indebtedness.... (s
WOPKINE CPIAL 11 evuerrererirer s e e s e eecs e et b e b et SRS bbb s ¢ 888,000.00
Os

Other {specify):

...... Os Os

COMM TOULIS ooereosoossos oot eeememeees e ess et eeseenessessssssseststoeeessssroeeeesssssssssssssssrsessessssssess | 8 s 888,000.00
Total Paymenits Listed (column totals added). ... oot X s 888,000.00
- Vafigynvngtl, , D.FEDERALSIGNATURE -~ s iRl cnr - & G=

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,

he information furnished by the issuer to any non-accredited inW(b)(Z) of Rule 502.

Issuer (Print or Type} SignAture Date
Blade Techuaologies, Inc. < - June Zg&, 2007
d/b/a Facilities Technology Group P
Name of Signcr (Print or Type) Title of Signer (Print or Type) v
Don Cooper President and CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Amarican LagalNst, Inc.
6 of 10 www.USCourtFormy.com




